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Perception 
An aging master grew tired of 

his apprentice’s complaints. One 

morning, he sent him to get some 

salt. When the apprentice returned, 

the master told him to mix a hand-

ful of salt in a glass of water and 

then drink it. 

“How does it taste?” the master 

asked. 

“Bitter,” said the apprentice. 

The master chuckled and then 

asked the young man to take the 

same handful of salt and put it in 

the lake. The two walked in silence 

to the nearby lake and once the 

apprentice swirled his handful of 

salt in the water, the old man said, 

“Now drink from the lake.” 

As the water dripped down the 

young man’s chin, the master asked, 

“How does it taste?” 

“Fresh,” remarked the appren-

tice. 

“Do you taste the salt?” asked 

the master. 

“No,” said the young man. At 

this the master sat beside this seri-

ous young man, and explained soft-

ly, “The pain of life is pure salt; no 

more, no less. The amount of pain in life remains exactly the same. However, the amount of bitterness we 

taste depends on the container we put the pain in. So when you are in pain, the only thing you can do is to 

enlarge your sense of things. Stop being a glass. Become a lake.”  

Legislative forums set for districts 36 and 37 
Mid-Shore Mental Health Systems, Inc. congratulates incoming delegates Johnny Mautz, R-37B; Chris Adams, R-37B; and 

Jeff Ghrist, R-36, as well as incumbent delegates Jay Jacobs, R-36, and Steve Arentz, R-36. The agency also congratulates senators

-elect Addie Eckardt, R-37, and Steve Hershey, R-36. These and all other local officials are encouraged to attend our annual  Be-

havioral Health Legislative Forum. This year, MSMHS partners with the Mental Health Association in Talbot County,; Maryland 

Coalition of Families for Children’s Mental Health; and Chesapeake Voyagers, Inc..; Talbot County Addictionss Program; and 

Recovery For Shore. All partners will give presentations during this coffee and dessert social to educate and engage legislators 

about behavioral health issues across the lifespan. The forums are  6 p.m. Wednesday, Nov. 19  in Corbaley Hall at Our Mother 

of Sorrow, 301 Homewood Avenue, Centreville for District 36 and 6 p.m. Wednesday, Dec. 10 in English Hall at Eastern Shore 

Hospital Center, 5262 Woods Road, Cambridge for District 37. Email ehorney@msmhs.org for additional information. 

mailto:ehorney@msmhs.org


Page 2 
VOLUME 3, ISSUE 5 

To continually improve the provision of mental health services for residents of Car-

oline, Dorchester, Kent, Queen Anne’s and Talbot Counties through effective co-

ordination of services in collaboration with consumers, family members, providers and community leaders. We 

believe that the mental health system should assure quality, cost-effective services that meet the needs of our 

consumers. Consumers are the focus of MSMHS, and it is our goal through partnership with other agencies to 

develop a full array of easily accessible services for the consumer. We strongly believe in the empowerment of 

individuals, consumers, and family members to help develop their fullest potential. 

 

To develop a model rural mental health delivery system with a continuum of mental health 

services that are culturally diverse. These services assure consumer empowerment, have a 

community focus, are cost-effective for the system and are integrated to serve the community as a whole, private 

and public sector, regardless of cultural or ethnic background. 

Our Mission 

Our Vision 

Updates from the shore 
Talbot Interfaith Shelter enlisted more than 500 individuals in its 3rd Annual Fall Foliage Tour, wherein partic-

ipants completed various rides and/or walks to raise more than $27,000 to benefit the work of TIS. Dozens of vol-

unteers worked around the clock to pull off the successful event. Learn more about TIS and other volunteer oppor-

tunities at http://www.talbotinterfaithshelter.org/. 

For All Seasons welcomes Christina Morris, LCSW-C; Mary Penick, LCSW-C; Medical Director, Dr. Larry 

Wise and Psychiatrist Brenda Scribner.  

Channel Marker Group Practice is pleased to announce that Meera Wells, M.D. 

has joined the practice as its psychiatrist. Wells is double board certified by the Ameri-

can Board of Psychiatry and Neurology in the field of Adult Psychiatry as well as Child 

and Adolescent Psychiatry. Wells is a graduate of the Maulana Azad Medical College, 

University of Delhi, New Delhi, India.  She completed her Adult Psychiatry Residency 

training at St. Elizabeth’s Hospital in Washington, D.C. and her Child and Adolescent 

Psychiatry Fellowship training at Long Island Jewish Medical Center, Albert Einstein 

University, in New Hyde Park, NY.  Most recently Wells served as the Medical Director 

and Staff Psychiatrist at For All Seasons, Inc.   

The Group Practice model enables Channel Marker’s clients to conveniently and 

confidentially receive treatment and therapy at Channel Marker’s sites in Easton, Den-

ton and Cambridge. Clinical Director Marty Cassell, LCSW-C, currently provides thera-

py for the group practice and Channel Marker plans to expand its therapy services soon. 

Mid-Shore Mental Health Systems, Inc. staff and Board of Directors attended a 

half-day retreat Nov. 3 to identify organizational goals and strategies to guide the agency 

through tremendous change in accordance with local, state, and federal mandates. MSMHS continues to identify in-

novative methods to support those who provide care and ultimately those receiving services. In coming months,  

MSMHS will seek input of partners to address upcoming challenges pertaining to bi-directional integration, re-

sources, and awareness. We look forward to your valued input and expertise in this process. 

Mid-Shore Mental Health Systems, Inc. is located at 28578 Marys Court, Easton, MD 21601.You are invited to join us in our work 

to improve services on the Eastern Shore by joining the BHSN workgroups tasked with improving services pertaining to integra-

tion; child and adolescents; long-term care; and crisis response.  Email kstevens@msmhs.org for information. 

http://www.talbotinterfaithshelter.org/
mailto:kstevens@msmhs.org
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Medical research often takes a slow and unpredictable pace. The hours spent defining the question, setting up the ex-

periment, and acquiring and then analyzing the data before getting to see the results makes for a long and arduous process. 

When you then add the time that it takes for new research findings to be translated into clinical practice, the rate of change 

in health care can be glacial. Psychiatry is certainly no exception to the seemingly snail’s pace of progress in health care. 

Despite this pervasive pattern, research does periodically gain sufficient momentum to make inroads into clinical practice 

and move the field forward, as was the case with the introduction of antipsychotic and antidepressant drugs, lithium, com-

munity mental health, the development of time-limited forms of psychotherapy (for example, cognitive-behavioral thera-

py, interpersonal therapy, and dialectical behavior treatment) and cognitive remediation. 

I believe that we are at another game-changing moment in psychiatry with the rise of the early detection and interven-

tion strategy (EDIS). This new therapeutic strategy and model of care could have a significant effect on our ability to treat 

and limit the morbidity of mental illness beginning with schizophrenia and related psychotic disorders. 

While schizophrenia has been historically associated with a therapeutic nihilism due to its devastating and often irre-

versible consequences, research over the last two decades has changed attitudes and inspired optimism. Studies show that 

the earlier patients are diagnosed and treated, the better their responses to treatment. This leads to improved outcomes 

and higher chances of full recovery. The corollary to this is continued engagement of patients in treatment following their 

recovery and relapse prevention. 

Among the reasons for this are findings from neuroimaging studies showing that the hallmark clinical deterioration of 

schizophrenia is associated with cortical gray matter atrophy, reflecting the loss of cell processes and synaptic connections. 

Unlike Alzheimer’s disease though, for which there currently is no “disease-modifying” treatment, early intervention and 

relapse prevention methods for schizophrenia coupled with antipsychotic medication may prevent illness progression. Ad-

ditional research and first-person reports indicate that resilience, coping skills, and peer and family support can substantial-

ly contribute to favorable outcomes and recovery.  

Collectively, these findings have suggested the value of early detection, intervention, and sustained engagement with 

treatment to enhance recovery and prevent disability. Unfortunately, these encouraging research findings have been slow 

to translate into clinical practice in the United States. It will not come as a surprise that an important reason for the slow 

implementation of the EDIS model of care is a lack of adequate financing.  

Many individuals in the earliest stages of psychosis do not have health insurance, and even if they do, their plans do 

not cover comprehensive psychosocial and rehabilitative services. And while the public mental health system is designed 

to serve individuals without health insurance and to provide services not covered by insurance, the system favors individu-

als who have already become disabled by mental illness, limiting the availability of services for patients in the early stages 

of psychotic disorders. 

However, there are signs that state governments are beginning to grasp the implications of this new care model and 

implement it. New York, for example, has funded four demonstration programs providing EDIS services with plans to 

expand. In addition, based on the experience and anticipated results of the NIMH’s ambitious Recovery After an Initial 

Schizophrenia Episode study, the Centers for Medicare and Medicaid Services and the Substance Abuse and Mental 

Health Services Administration are considering funding and supporting EDIS services and models of care. 

This new therapeutic model involves a multi-element team-based approach focused on recovery and composed of 

four components of care: (1) reducing the duration of active symptoms through rapid diagnosis and treatment of patients 

with first-episode psychosis; (2) sustaining treatment engagement and preventing psychotic relapse; (3) integrating pharma-

cologic management with psychosocial therapies and recovery-oriented approaches including shared decision making; and 

(4) offering social and vocational services, substance abuse treatment, and family education and support. This model of 

care requires financing schemes that will support sustained patient engagement and community functioning and that ex-

tend across adolescence to adulthood. 

More than a century after Kraepelin initially defined schizophrenia as a progressive illness leading to clinical deteriora-

tion and 60 years since the introduction of antipsychotic drugs, psychiatry has within its grasp the potential to limit the 

morbidity and disability associated with this disorder. EDIS could be the next great advance in psychiatric medicine and 

mental health care.  

By Jeffery Lieberman, M.D., Courtesy of Psychiatric News,  

Detection, intervention model shows promise 
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One vision of Centerville resident Mrs. Orsen 

Neilsen came to fruition in the 1970s when she realized 

the plight of those with mental illness and enlisted com-

munity members to assist those in need of help. 

Neilsen’s desire has been realized annually through the 

efforts of a dedicated group of volunteers that raise 

funds for worthy initiatives. Those early volunteers 

since organized themselves as the Queen Anne’s Coun-

ty Mental Health Committee and have taken a promi-

nent position in the community to help those in need.   

Successful and clever fundraising efforts including 

the recent “Old Bag Luncheon” raised $20,000, have 

yielded substantial money that aid their mission of 

“support(ing) those members of our community cope 

with mental illness.” Over the years Crossroads Com-

munity was invited to submit proposals to assist the 

consumers we serve.  This year was no exception and 

we were honored to receive an award for Crossroads 

Community, Inc. Adopt-A-House initiative.   

Begun in 2014 as a five-year plan to refurnish 17 

homes owned by Crossroads, the Adopt-A-House pro-

ject needed funders.  For Queen Anne’s County resi-

dents, Crossroads turned to the Mental Health Com-

mittee, which funded the first house in Centreville.  

Crossroads has again received a $10,000 award to fur-

nish another residence with durable furnishings.  As is 

stated in the grant: “Psychiatric stability requires con-

gruence between the individual’s therapeutic goals and 

pride in the living experience.  When the message is 

consistent, clients believe we care about their recovery.  

For our residential program the ‘home’ is where a feel-

ing of safety and congruence with the rehabilitation 

program is reinforced. A comfortable, attractive, and 

safe ‘home life’ is proven to be conducive to improving 

self-esteem and recovery.” 

Crossroads staff say they believe this investment 

will make a difference in the lives of consumers served 

and thank the county’s Mental Health Committee for 

its investment in Crossroads Community and those 

served.   

—Submitted by Suzanne Moore of CCI 

Could brain training reduce symptoms? 
 

 Renee Montagne hosts a National Public Radio episode of 

Today in Your Health that looks at the changing focus of be-

havioral health treatment. Montagne talks with Amy Standen 

who reports on brain training as it pertains to an individual with 

schizophrenia.  

 Listen to the story online at http://www.npr.org/blogs/

health/2014/11/03/359655855/a-new-way-of-thinking-about-

schizophrenia-could-lead-to-new-treatments 

http://www.npr.org/blogs/health/2014/11/03/359655855/a-new-way-of-thinking-about-schizophrenia-could-lead-to-new-treatments
http://www.npr.org/blogs/health/2014/11/03/359655855/a-new-way-of-thinking-about-schizophrenia-could-lead-to-new-treatments
http://www.npr.org/blogs/health/2014/11/03/359655855/a-new-way-of-thinking-about-schizophrenia-could-lead-to-new-treatments
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Save the date 

Nov. 13: 10-11:30 a.m. “Making a Successful Transition to a Fee-For-Service Environment.” Integration 

coaching call with Kathleen Reynolds, MSW, ACSW, of the National Council of Behavioral Health. Reynolds contin-

ues consultation with participants of the recent integration training; in this call, she’ll assist providers in determining 

costs for intake at each agency. 

 

Nov. 22: 10 a.m.-2 p.m. International Survivors of Suicide Loss Day at Chesapeake College. Mid-Shore Mental 

Health Systems, Inc. partners with American Foundation for Suicide Prevention to bring the first mid-shore event that 

promotes healing and support to those affected by suicide. Join us at 10 a.m. for a film, discussion, presentation and 

panel discussion to help community members better understand their personal journey after these losses. The event 

includes lunch and is free to the public. To register contact  Mary Sites at 443-827-6504 or andysangels12@comcast.net; 

to learn more about the event, contact Patricia Kotzen at 410-643-7674 or pskotzen@atlanticbb.net 

 

Nov. 12: 6:30-8:30 p.m. Healing After a Loved One’s Suicide (HALOS) support group for those 18 and older 

meets at The Hope and Healing Center at Hospice of Queen Anne’s, 255 Comet Drive in Centreville. The group meets 

the second Wednesday monthly. Contact Rhonda Knotts at 443-262-4109 or rknotts@hospiceofqueenannes.org or 

Patricia Kotzen at 410-643-7674 or pskotzen@atlanticbb.net for additional information.  

BHSN Integration 

10:30 

BHSN C & A  @ 3  

Veteran’s Day 

MSMHS Closed 

BHSN Long Term  11 

Roundtable 1:30 

BHSN Crisis 2:30 

Consumer Council 

3 @ CVI 

Election Day 

Thanksgiving 

MSMHS Closed 

MSMHS  

Closed 

District 36 

Legislative 

Forum 6-8  

Survivors of Suicide 

Loss Day 10-2 @ 

Chesapeake College 

mailto:andysangels12@comcast.net
mailto:pskotzen@atlanticbb.net
mailto:rknotts@hospiceofqueenannes.org
mailto:pskotzen@atlanticbb.net

